

October 31, 2022

Dr. Gaffmey

Fax#: 989-607-6705

RE:  Deborah Williams

DOB:  09/13/1952

Dear Dr. Gaffmey:

This is a followup for Mrs. Williams with chronic kidney disease and hypertension.  Last visit in May.  Denies hospital admission.  Overall feeling well and uses inhaler for asthma and COPD.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No chest or palpitation.  Increase of dyspnea.  No orthopnea or PND.  No syncope.  Other review of systems is negative.

Medications:  List reviewed.  I will highlight metoprolol, HCTZ and Norvasc.  Pain control with narcotics.

Physical Exam:  Today blood pressure 142/70, off the lisinopril because of progressive renal failure and underlying COPD but no localized rales.  A loud aortic systolic murmur higher on the axillary area.  No ascites or tenderness.  2+ edema.  Cyanosis of the hands although radial pulses are strong bilateral.

Labs:  Creatinine baseline 1.2 to 1.4.  This one however is 1.07.  This will follow overtime.  Electrolyte and acid base normal.  Present GFR 54 stage III and normal calcium, albumin and liver function test.  No anemia.  If anything high hemoglobin 16.  She is still smoking.  Minor increase of white blood cell.  Normal platelet count.

Assessment and Plan:
1. CKD stage III.  Continue to monitor.

2. Hypertension.  Continue present medications.

3. Physical findings COPD, smoker.

4. Off lisinopril.

5. Extensive atherosclerosis including small vessels in hands.  Prior documented infrarenal abdominal aortic aneurysm and atrophy of the right kidney with complete renal artery occlusion.  At that time left renal artery open.

6. Enlargement of the spleen.

7. Continue chemistries in a regular basis.  Avoid antiinflammatory agents.  Encouraged to discontinue smoking.  She is not ready.  Come back in four months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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